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CASES IN AURAL PRACTICE. 


By J. ORNE GREEN, M.D., Physician to the Department 
for Diseases of the Ear, Boston City Hospital. 


Collapse of the Membrana Tympani from the 
Pressure of Cerumen.—Mrs. T., aged 30, 
reports that for some years she has had an 
occasional deafness in the leftear, which 
she attributes to cold. At such times the 
ear felt ‘‘ stopped,” and this sensation and 
the deafness were often relieved by pulling 
or rubbing the auricle. One week age 
during a cold, she again became deaf in the 
left ear, and ever since she has had a disa- 
greeable feeling of pressure on the left side 
of the head, without actual pain. The hear- 
ing of the right ear is slightly affected. On 
examination, both passages contain masses 
of cerumen; the watch is heard, r. 36”, 1. 
8”: the voice r. nearly normally, 1. 4’. The 
syringe easily removed the mass from the 
right meatus, increasing the hearing for the 
watch to 48” : from the left meatus a con- 
siderable quantity of cerumen was removed, 
and the hearing for the watch increased to 
6”, for the voice to 8’. Examination now 
showed the left meatus free, except close 
to the mem. tym., where there was a layer 
of dried cerumen, which obscured the view. 
She was directed to use an alkaline instilla- 
tion for two days. The remaining cerumen 
was then easily removed, and the mem. 
tym. seen to be thickened in its dermoid 
layer and very much sunken, the manubrium 
lying nearly horizontal; the hearing was 
only slightly improved, although the ear 
felt clearer. Politzer’s air-douche restored 
the membrane to its normal position, and 
she immediately announced a perfect resto- 
ration of the hearing and a sense of clear- 
ness an@ lightness in the head which she 
had not felt for many months. The watch 
was heard 24” on that side, and the voice 
equally wellinthetwo ears. Was directed 
to inflate the ears by Valsalva’s plan once 
a day for one week. 

Various changes can be produced in the 
ear by a mass of cerumen, and any one who 
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has seen many cases will be exceedingly 
cautious in promising improvement merely 
from the removal of the offending mass, as 
it is often necessary to treat the ear for 
some time to remove the effects of the 
pressure and irritation. If the mass has 
been forced down upon the drum and has 
remained there for some time, the mem. 
tym. may, as in the preceding case, be 
forced inwards against the promonféry and 
there remain, either by the cohesion of its 
mucous surfaces or by the contraction of 
the musculus tensor tympani and of the 
ligaments of the ossicula. In some of these 
cases the elasticity of the tissues is suffi- 
cient to restore the parts to their natural 
position; in such the patient does not get 


immediate relief from the removal of the - 


mass, but a few minutes afterwards the 
hearing is suddenly restored with a snap as 
the two surfaces separate; in others the 
air-douche, either by the catheter or by 
Politzer’s plan, is necessary to restore the 
natural position, and sometimes this has to 
be repeated a number of times to counteract 
the secondary contraction of the muscles 
and ligaments, especially in those cases 
which have been in this condition for a long 
time. Another effect of the irritation is a 
thickening of the dermoid layer of the mem. 
tym. and the development of largé quanti- 
ties of epidermic scales; these scales are 
sometimes packed in dense layers, and re- 
quire to be softened before they can be re- 
moved, and even after their thorough re- 
moval may continue to be formed and thus 
again close the meatus enough to interfere 
with the hearing. We sometimes find after 
the removal of a mass of cerumen that the 
drum is very much injected and swollen, 
more so than the syringing could account 
for ; and in one or two cases I have found 
an abnormal quantity of mucus in the tym- 
panum, the irritation having produced a 
sub-acute catarrh of the middle ear; this 
sometimes comes on gradually, without 
pain ; sometimes, however, causes a sharp, 
but short earache. In these cases the air- 
douche is of great and immediate benefit, 
the pain often disappearing after the first 
application. 
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Granulations covering the whole Membrana 
Tympani.—M. M., aged 5} years, a pale, 
debilitated girl, with ulceration of the cor- 
nea, sent to me by Dr. Williams. Eighteen 
months ago, without known cause, her 
right ear began to discharge ; this has con- 
tinued without intermission ; there is great 
itching in the ear, which keeps her awake 
at night, and causes her to continually 
scratch it; no pain, except on pressing the 
auricle. Some months ago used an astrin- 
gent instillation for some time without 
benefit. 

On examination the auricle is red, swol- 
len, misshapen and in many places exco- 
riated ; the skin of the meatus is inflamed, 
covered with grafulations, and so swollen 
as completely to close the passage ; the 
whole gurface exuding a thick and very of- 
fensive pus. 

Watch heard only on being pressed 
against the auricle, and the voice only at 
about three feet. Throat healthy. Sub- 
maxillary glands enlarged. 

It was directed that the ear be syringed 
three times a day with lukewarm water ; 
small sponge tents were inserted every 
other day, and the meatus painted with a 
solution of nitrate of silver 4j. ad 3j. Af- 
ter the use of the tents for a week the 
swelling of the skin was so much reduced 
that the deeper parts could be seen; the 
mem. tym. was then found to be a mass of 
firm granulations projecting far into the 
meatus, and almost insensible to the touch, 
even when considerable force was used; 
all the anatomical landmarks were oblitera- 
ted ; the deeper parts of the walls of the 
meatus were also granular. By Politzer’s 
aiy-douche no movement of the drum was 
observed, and nothing was felt by the pa- 
tient. The dilatation of the meatus had 
improved the hearing slightly, the watch 
being heard at 1”. 

The granulations were now touched eve- 
ry uther day with the solid nitrate of sil- 
ver, the syringing continued, and an astrin- 
gent solution instilled after each syringing ; 
at first a solution of acetate of lead (gr. vi. 
ad 31) was ordered, but afterwards nitrate 
of silver (5ss. ad 3i.) was painted on. A 
sponge tent was occasionally inserted to 
hasten the resorption of the thickened skin. 
Under this treatment the improvement was 
steady, the thickened skin of the auricle 
and meatus became normal and the meatus 
assumed its natural size, the granulations 
diminished in size, the discharge ceased, 
and the hearing improved. I then ceased 
treatment for some ten days, thinking that 
the parts might continue to improve, but 


the discharge returned in small quantity, 
and the above caustic treatment was con- 
tinued, the applications being made lesg 
frequently. As the mem. tym. became 
thinner, the air-douche by Politzer’s method 
was used frequently, and at the end of 
three months the meatus had become per- 
fectly smooth and normal, and the thick- 
ening of the skin had entirely disappeared, 
The membrana tympani was whole, of 
nearly normal thickness throughout, but 
slightly more opaque and more concave 
than natural; the hammer distinctly to be 
seen with the manubrium drawn inwards 
and appearing foreshortened ; no discharge 
or feeling of discomfort. The hearing much 
improved, the watch 15” and a low whisper 
at twenty feet. One month afterwards all 
the parts remained in the same condition, 
no signs of a return of the trouble. 

When the case came under observation, 
we had the results of a neglected otorrhes 
to deal with; it was impossible to state 
what the original trouble had been, but it 
Bas probably either a diffuse external aoti- 
tis or a myringitis, and, being neglected, 
the inflammation became chronic, and ex- 
tended itself till finally the whole meatus 
was closed by the thickened and granular 
state of the walls. The case is interesting 
as showing what can be gained by persis- 
tent and appropriate treatment. 

Otitis Media, with Perforaltion.—A. L., 
et. 50, engraver. Some eighteen years 
ago had an eruption on head, face, in ears 
and nose, which he considered due to the 
fumes of white lead. At that time hada 
discharge from the left ear, which continu- 
ed for several years and then ceased. , 

Two weeks ago was ill with what the 
attending physician said threatened to be 
typhoid fever, but after four days’ confine | 
ment recovered. During this illness the 
throat and the track of the left Eustachian 
tube were quite sore, but he denies any se- 
vere pain in the ear. The ear very soon 
began to feel fall, with a loud singing and 
whistling noise; all of these symptoms 
have continued without diminution, and he 
complains particularly of the noises, which 
prevent the mental application necessary 
in his work. About the time that the 
noises began, he noticed a slight discharge 
from the meatus. Now the left meatus 
contains a quantity of thin muco-purulent 
discharge, with much loose epidermis ; wall 
of meatus excoriated in several places and 
red near the drum. The left membrana 
tympani uniformly swollen and red, so that 
none of the anatomical peculiarities, as ma 
nubrium and small process, can be seen. 
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Right membrana tympani has a crescent- 
shaped thickening in its posterior segment, 
but is otherwise normal. Watch, r. 48”; 
_ 3”. Mucous membrane of throat and 
nose slightly inflamed. By Politzer’s air- 
douche a — perforation-whistle is 
heard in the left éar, and he announced an 
increased clearness in the ear and a dimi- 
nution of the noises. <A chlorate of po- 
tassa gargle and an instillation of sulphate 
of zinc were ordered. One week later, re- 
ports the head much clearer, noises greatly 
diminished in intensity, discharge less. 
Watch, 1. 6”. Membrana tympani very 
much sunken, generally gray and opaque ; 
along manubrium, however, still red and 
swollen ; 2 perforation, 3” in diameter, dis- 
tinctly seen on the anterior segment. Po- 
litzer’s air-douche brought the membrane 
out into its normal position; and immedi- 
ately after, the watch was heard 15”, the 
noises ceased entirely, and the feeling of 
pressure in the ear was wholly removed. 
Jo continue instillation. 

Ten days after, the discharge had entire- 
ly ceased, the perforation had healed, so 
that not even the cicatrix could be seen, 
and the only trace of disease was a slight 
thickening of the membrane. The watch 


was heard at 48”, equally in the two ears. 


Olitis Media, with Perforation.—MeN.., 
et. 9 months. An anemic child; has for 
some weeks had a thick, purulent discharge 
from one ear; has been very irritable, and 
at night restless, continually scratching the 
affected ear. On examination, the meatus 
was swollen, excoriated from scratching, 
and filled with a thick, muco-purulent dis- 
charge, which was removed with the syr- 
inge, and the membrana tympani was then 
seen to have an oval perforation about 1}”” 
in its longest diameter, just below the end 
of the manubrium; through this perfora- 
tion the air could be forced from the nos- 
trils. Under the use of astringents, strict 
cleanliness and the occasional use of Po- 
litzer’s air-douche, the discharge ceased, all 
signs of inflammation and irritation in the 
meatus disappeared, and at the end of three 
weeks the perforation had healed perfectly, 
not even leaving the relaxed cicatrix so 
often seen. It was impossible to test the 
hearing power on account of the youth of 
the child, but the ear appeared as well as 
the gther. 

Otitis Media, with Perforation.—Dec. 8th, 
1868. E.S., et. 6. A strong, healthy boy. 


_ Last summer had the measles, during which 


he suffered once or twice from earache. 
Three weeks ago, a mild scarlet fever ; ten 
days ago, severe pain in right ear, which 


lasted one night, and did not return till 
Dec. 5th, when the pain became very se- 
vere in right ear and right side of head. 
This continued about twenty-four hours, and 
then ceased on the appearance of a profuse 
discharge from the meatus. On examina- 
tion, the membrana tympani was inflamed ; 
so much swollen that no trace of the ham- 
mer was to be seen, and on the anterior 
segment was a perforation one fourth the 
size of the whole drum. Throat inflamed, 
tonsils enlarged and submaxillary glands 
swollen. By Valsalva’s plan, there was a 
loud perforation whistle. Watch, r. }” ; 
1. 60”. A weak astringent instillation was 
ordered, and an iodine gargle, together 
with frequent syringing and Politzer’s air- 
douche every other day. The pain in the 
ear returned two or three times, less severe 
than at first, but was always relieved by 
the air-douche forcing out the mucus and 
pus which had collected in the middle ear, 
and which caused painful pressure. The 
discharge gradually diminished, and the 
hearing improved after each air-douche, till, 
on the 17th, less than a fortnight after the 
perforation took place, the perforation was 
perfectly healed, the discharge had ceased, 
and the hearing had improved so much that 
the watch was heard 18”, and the voice 
equally well in the two ears. Four months 
after, the hearing was perfectly normal, 
and there had been no return of the earache. 
Chronic Purulent Catarrh, with Perforation 
on one Side ; Chronic Simple Cataryh on the 
other.—July 10th, 1868, K.M. T., et. 13, 
sent to me by Dr. Wiams. A kpalthy, 
but not very robust girl. Five years ago, 
scarlet fever; since that time has had a 
purulent discharge most of the time from 
the left ear, and has been subject to fre- 
quent pain in right. During a cold in the 
head, to which she is particularly liable, 
usually quite deaf, but the deafness has al- — 
ways passed away with the cold; last Feb- 
ruary, however, during acold, became deaf, 
and has so remained without any change. 
Now, there is a slight purulent discharge 
from the left ear; after its removal, the 
membrana tympani was seen thickened 
and perforated anteriorly and inferiorly ; 
Politzer’s air-dguche, however, gave no 
perforation-whistle. Right membrana tym- 
pani drawn inwards, small process project- 
ing, the anterior and posterior folds run- 
ning from the small process very promi- 
nent. Throat generally red; follicles and 
tonsils much enlarged. Watch heard, right 
3”; left 4. My ordinary voice, three 


feet. After Politzer’s air-douche, r. 12”; 


1.1”. Was ordered to syringe the left ear 
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twice a day, to use an instillation of sul- 
phate of zinc for that ear, and an iodine 
gargle. 

July 18th.—Improvement in hearing last- 
ed till last evening ; now, watch, r. 34” ; 1. 
1”. Discharge diminished in left. Last 
evening, after exposure to cold in an open 
wagon, earache in right for some time. 
Air-douche, which improved hearing to r. 

15th.—Watch, r. 6”; 1. 14”. After air- 
douche, r. 18”; 1. 3”. Discharge from left 
much less. 

17th.— Watch, r. 12”; 1. 2”. After air- 
douche, r. 18”; 1. 3”. Small quantity 
stringy, muco-purulent discharge syringed 
from left; perforation seemed to be cica- 
trizing from the edges. Tonsils painted 
with tincture of iodine. 

21st.—Watch, r. 12”; 1.2”. After air- 
douche, r. 18”; 1. 5”. 

24th.—Watch, r. 6”; 1. 2”. After air- 
douche, r. 16”; 1. 34”. Throat improving, 
and again painted with tincture of iodine. 

27th.—Watch, r. 14”; 1. 2”. After air- 
douche, r. 24”; 1. 5”. 

31st.—Air-douche again. 

Aug. 4th.—After air-douche, watch, r. 
36”; 1. 6”. Reports that discharge has 
ceased; but, on examination, left membra- 
na tympani is covered with a purulent dis- 
charge, after the removal of which the per- 
foration is found to be still smaller by 
growth from the edges. 

Watch, r. 36”; 1. 5”. After air- 


‘douche, r. 36”; a: Perforation only 


}’” in @iameter. roat very much improv- 
ed; superficial ulcerations almost healed, 
follicles reduced to natural level, tonsils 
not more than one quarter the size they 
were at first. 

12th.—Watch, r. 60”; 1. 5”. After air- 
douche, r. same; 1. 18”. Perforation still 
smaller; now, merely size of a pin-hole, 
and membrana tympani less thickened. 
Throat looking well. 

The instillation and Politzer’s air-douche 
were continued occasionally for a month 
longer, at which time the discharge had en- 
tirely ceased, the perforation had complete- 
ly healed, and the hearing was normal in 
both ears. Now, some seven months, the 
father reports that the hearing remains per- 
fectly normal, equal in the two sides, that 
there is no discharge, and that ‘‘ she hears 
as well as any child.” 

I have placed these cases together to call 
attention to the complete restoration of the 
drum, a fact which is too little known, the 
patient with a perforation being too often 
told that it is irremediable and should be 


let alone. In the last case, the perforation 
had existed for nine years, and showed no 
disposition to heal; on the contrary, the. 
other ear had become more and more affect- 
ed, till, finally, the deafness had become 
constant, and yet the result was a complete 
cure of each ear. They all also show the 
beneficial effects of the air-douche to re. 
lieve the pain caused by the pressure of 
the collections in the middle ear, to cleanse 
the tympanum and to restore the membrana 
tympani to its natural position, and thus 
prevent the formation of adhesions and 
clumps of mucus, which would interfere 
with the vibratory power of the ossicula; 
in the last case, it is certain that nothing 
else could have saved the child from perma- 
nent and extreme deafness. In the two 
following cases, the drums had been g0 
completely destroyed that nature could not 
repair the loss; and yet by a simple me- 
chanical contrivance it was possible to im- 
prove the hearing so much that neither pa- 
tient would have any great difficulty in the 
ordinary affairs of life. 

Complete Destruction of both Membrana 
Tympani; an Artificial Drum applied with 
benefit.—Dec. 21st, 1868. I. C., wet. 10, 
Has always been delicate till the last two 
years, when her general health has much 
improved. Once, when a baby, had a slight 
otorrhcea of short duration. 

Six years ago, had a very severe scarlet 
fever, and during it severe pain in both ears, 
followed by a profuse discharge from both, 
The otorrhcea ceased in the left after one 
year, but has continued in the right with- 
out intermission. Two weeks ago, had se- 
vere pain in left ear for a short time, fol- 
lowed by discharge, but the discharge 
ceased in afew days. Is subject to nasal 
catarrh. The deafness, which was appa- 
rent soon after the beginning of the dis- 
ease, has remained about the same ever 
since. 

There is a decided hereditary tendency 
to catarrhal affections of the ears, the fa- 
ther, mother and two aunts on the mother’s 
side being deaf. 

On examination, the right meatus con- 
tained a quantity of muco-purulent dis- 
charge and some loose epidermis; the left 
one, flakes of epidermis so tightly packed 
that they required to be softened be- 
fore they could be removed. Both *mem- 
brane tympani have been almost complete- 
ly destroyed; on the right side, the ham- 
mer is seen very much drawn in, and on 
each side of it is a narrow strip of mem- 
brane which passes round about one third 
of the tympanic ring, the only remnant of 
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the drum ; beyond this the membrane of the 
tympanum is seen, red and swollen. On 
the left side no trace of the membrana tym- 
pani is seen, but a thin cicatrix has formed 
from the promontory to the anterior edge of 
the tympanic ring ; the ossicula not to be 
distinguished. The right Eustachian tube 
was impervious, the left slightly pervious. 
The watch was heard on the right side only 
on contact, on the left only very faintly on 
being pressed firmly against the ear; the 
tuning fork on the forehead about equally 
in the two ears; my ordinary voice only 3’ 
in the right, the best ear. _— 

Frequent syringing and astringent instil- 
lations were ordered for the right ear, in 
order to diminish the swelling and check 
the discharge; after their use for two or 
three weeks, the swelling was so much re- 
duced that air could be forced through the 
Eustachian tube by Valsalva’s plan, and 
the discharge had begun to diminish. At 
the end of two months, the Eustachian tube 
being perfectly free and the discharge hav- 
ing ceased, I applied an artificial drum in 
the right ear. First testing the hearing, I 
found that the watch was heard 1”, the 
voice 5’ on that side. 1 then cut from a 
piece of sheet rubber, about one third of a 
line in thickness, an oval somewhat small- 
er than the natural drum ; through the cen- 
tre of this a thread was passed, and the 
thread passed through a silver tube and 
drawn tight, so that the bit of rubber was 
held firmly against the end of the tube. 
The artificial drum was then passed in till 
it rested against the hammer and remnant 
of the natural membrane, and occupied 
nearly the position of the latter. The tube 
being now withdrawn the rubber was left 
in this position, and there was found to be 
an immediate and decided improvement in 
the hearing. The watch was heard some 
5”, but the voice more than 25’, and all ex- 
ternal noises exceedingly loud. 

She was furnished with a tube, and in- 
structed in the application of the drum, so 
that after a few trials she could get it into 
very fair position herself; was then direct- 
ed to apply it daily, gradually increasing 
the length of time that it was kept in, till 
it could be borne all day. A few days af- 
ter, she reported that while the artificial 
drum remained in she ‘could hear every- 
thing ’’ ; she found some little difficulty in 
adjusting it herself, but I encouraged her 
to persevere, and have no doubt that she 


' will soon learn to adjust it properly and 


quickly. 
Complete Destruction of both Membrana 
Tympani; Application of Artificial Drums 


with great benefit.—H. P. T., et. 29. A 
fine, healthy man. When 4 years old, scar- 
let fever, and ever since a continuous, of- 
fensive otorrhcea on each side. On exami- | 
nation, the right membrana tympani is en- 
tirely destroyed ; the hammer remains, very 
much drawn in, and just below it the mu- 
cous membrane of the tympanum is red, 
irregularly swollen, and in one spot a white 
mass of calcareous deposit is seen and felt 
on it; right Eustachian tube pervious. 
The left ear exhibits almost the same ap- 
pgarances, except that the membrane of 

tympanum is perfectly smooth and of a 
light pink color; no remnants of the mem- 
brana tympani to be seen; by Valsalva’s 
experiments, there is a distinct perforation- 
whistle. The watch is heard 1” in each 
ear; the voice about 5’. 

Under the use of an iodine instillation, 
the swelling was so much reduced in the 
right earthat he could blow air easily through 
it ; the otorrhcea was diminished by the as- 
tringent, and finally checked by the use 
of talc. 

Artificial drums were then applied to each 
ear in the same way as in the preceding 
case, and to his great are hear- 
ing was greatly improved, so that he could 
easily carry on a conversation with a per- 
son twenty feet distant. He was taught to 
introduce them himself, and before he left 
for his home in the west could adjust them 
easily, and with great benefit to the hear- 
ing. 


‘ 


ON THE USE OF RUBBER CLOTH IN THE 
TREATMENT OF SKIN DISEASES, 


By Prof. Hepra, of Vienna. 


Translated for the Journal from the Archiv fur Dermatologie 
und Syphilis. By James C. Wuits, M.D. 

Durine my last visit to Paris (September, 
1867) Prof. Hardy told me that he frequent- 
ly used vulcanized rubber cloth (toile caout- 
chougée) in the treatment of eczema with 
good effect, applying it ‘‘pure et simple’’ 
upon the affected parts. As there hap- 
pened to be no case at the tinfe in Hardy’s 
clinic to illustrate its use, I was obliged to 
be satisfied with the information alone, and 
to undertake an independent examination 
of its effects on my return. This I have 
been doing for the last year, and would now 
make known the results of such treatment. 

It was to be expected a priori, consider- 
ing the impermeability of caoutchouc to 
watery liquids, that the evaporation of the 
volatile secretions of the skin would be pre- 
vented, and their collection fm the form of 
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drops between the rubber cloth and the 
skin favored by its application. Now as 
every liquid, including the normal secre- 
tions of the skin, tends to soften and mace- 
rate the epidermis by long contact, it was 
principally the theurapeutic effect of such 
maceration that was to be looked for here. 
It was, therefore, a continual warm bath in 
the individual’s own cutaneous secretions 
which was used upon the affected parts, 
and it might be expected the results would 
be similar to those obtained by the ‘‘ con- 
tinual bath.’’* 

This supposition, however, has been ogy 
partially realized, and principally when 
pure caoutchouc has been used instead of the 
vulcanized cloth. With the latter there 
must also be taken into account the materi- 


_ als used in the process of its manufacture, 
_ especially the sulphur ; so that wrapping a 


part in vulcanized rubber cloth, to continue 
the above comparison, might be likened to 
a continual warm sulphur-bath. 

In using this comparison, however, it 
should not be forgotten that the normal cu- 
taneous fluid secretions differ widely from 
common water, and moreover that the acids 
and saltg they contain, as well as the fatty 
matters*Which are readily converted into the 
fatty acids by the rapidly ensuing decom- 
position, exert on long contact with the 
skin a very different action from ordinary 
or sulphur water, and that on this account 
these elements cannot be disregarded in 
judging of the therapeutical action of caout- 
chouc, From this point of view as well as 
from that of experience, which teaches that 
morbid appearances are often produced 
upon the skin by the action of its decom- 
posed secretions, 1 was not disposed to 
expect any very favorable result from its 
employment. But on the other hand, as it 
is well known that the same means which 


under some circumstances will produce ec-* 


zema, will under others cure diseases of 
the skin, I abandoned this overhasty criti- 
cism and awaited the results of a, careful 
trial. How far my opinion was justified by 
the result, will be seen by what follows. 
But befor€@ mentioning the affections and 
the individual cases treated by the caout- 
chouc, I will first describe more particularly 
the material employed. The rubber cloth 
(toile caoutchougée) consists of ordinary 
cotton, which is first coated with a solution 
of caoutchouc and then submitted to the 


* The * continual bath” here spoken of is a method 
of treatment introduced by Prof. Hebra, and used in 
certain chronic skin diseases and extensive burns. The 
patient is kept in warm water day and night constantly, 
sometimes for tw or three months.—TRANSLATOR. 


process known as vulcanizing. This con. 
sists in sprinkling the stuff with a mixture 
of caoutchouc and sulphur, and exposing jt 
toahigh temperature undera pressure of six. 
teen atmospheres. The material obtained in 
this way is gray, black or of any other desira- 
ble color, flexible, impermeable to watery flu- 
ids, smooth and polished on one surface, 
dull and rough on the other, and smells of 
caoutchouc and sulphur. Oil as well as all 
fats, and alcohol, dissolve this layer of 
caoutchouc, thus destroying its desirable 
qualities and rendering it useless for the 
purpose in question. It can be worked like 
any other cloth, that is, be cut, sewed, and 
its surfaces be made to adhere by means of 
a cement containing caoutchouc. These 
propertiesled me not only to apply it simply, 
as Hardy advised, to the affected parts, but 
I had various pieces of clothing made of it, 
for instance, caps for the head, bags in which 
to envelope various regions of the body, 
gloves, stockings, and finally, entire drawers 
with and without feet attached, as well as 
shirts and blouses. Besides these, I had 
some of the ordinary gum-elastic (not vul- 
canized) made into bandages and gloves, 
and convinced myself that this might also 
be used. 

As to the diseases in which I employed it, 
it will be readily understood that its effect 
was tried not only in eczema (as Hardy ad- 
vised), but in many other affections of the 
skin, especially in cases where it was desi- 
rable tu soften and macerate dry and hard 
masses of epidermis, as in psoriasis, ichthyo- 
sis, tylosis, pityriasis, &c. In burns of 
mild degree, also, in variola, and in some 
cases of pruritus cutaneus in old people I 
tried the rubber garments, and found espe , 
cially favorable results to follow. 

After this general explanation, we will 
now describe the individual cases treated 
by the caoutchouc method, beginning with 
those of eczema. We have submitted 
every variety of this affection, from E. 
squamosum to E. impetiginosum, to this 
treatment, making use either of closely ap- 
plied pieces, roller bandages, or the whole 
garments. In every case the smooth side 
of the vulcanized cloth was laid in contact 
with the skin, from which the collections 
of morbid products, the scales, crusts, &c., 
had been previously removed, although in 
some cases the cloth was applied for the 
sake of experiment above these. On re 
moving the cloths at the end of 12 or 14 
hours they were found very moist, often 
entirely soaked through, and the fluid, 
which had collected on the surface of the 
skin in considerable quantity, of a pene 
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trating smell, worse even than that of the 
«stinking foot-sweat.”” The skin itself, 
however, when cleansed from the diseased 
roducts thus softened, appeared odorless 
and only reddened, more or less robbed of 
its epidermis, moist and shiny. The sensa- 
tions of the patient during their application 
were not at all unpleasant, there being no 
pain or itching. After their removal, itch- 
ing generally came on, and, unless they 
were renewed within a half hour or so, a 
feeling of contraction and pain also, 80 that 
the patients longed for their immediate re- 
application. If the treatment was continu- 
ed in this way, the whole series of symp- 
toms gradually diminished—the moisten- 
ing, redness, itching and pain—and in many 
cases the cure of the eczema was seen to 
be complete in the course of two months. 

But as it is known that under other treat- 
ment the cure of eczema may be effected 
in this period of time, the question arises 
what advantage the caoutchoue method 
offers over others, such as by ung. diachyli, 
tar, zinc, sublimate, &c. 

The answer must be, that, although in 
general no excessive advantage can be at- 
tributed to the caontchouc, nevertheless 
there are cases in which this new remedy 
can be used with especial profit. I refer 
here particularly to eczema of the hands, 
fingers, flexures of the joints, scrotum and 
feet, in which the application of salves, &c., 
is not only attended by much inconvenience 
to the patient, but in which also the caout- 
chouc preparations are able to afford a much 
more speedy relief to the pain produced by 
the fissures, inasmuch as such parts can be 
kept constantly moist by the easy applica- 
tion of the gloves, cots, bandages, sus- 
pensories and stockings employed.  Al- 
though, therefore, no new panacea has been 
introduced into dermato-therapeutics by the 
use of caoutchouc in the treatment of ecze- 
ma, it must still be regarded as a very 
valuable addition to our means of cure, and 
all the more as it does not prevent the help- 
ing use at the same time of other known 
remedies. Thus in many cases the cure of 
eczema is powerfully assisted by the simul- 
taneous use of schmierseife, baths, douches, 
tar preparations, &c., and these latter in 
turn made more serviceable by the applica- 
tion of the caoutchouc cloths. 

Of the other affections of the skin it was 
especially the hardened concretions of epi- 
dermis in pityriasis, xerosis, and psoriasis 
palmaris, as well as in tylosis plantz pedis, 
in which caontchouc gloves and stockings 
were successful in easing the pain of their 
painful cracks, and causing them to healeven 


by prolonged use. In some cases of burns 
of the second degree upon the hands and 
face we tried the treatment by persistent 
application of the caoutchouc cloth, and it 
succeeded perfectly, although I cannot 
concede to it any advantage over cold or 
warm water fomentations or applications of 
ordinary cerate, oil and lime-water, &c, In 
order to soften the epidermal coverings of 
the efflorescences in variola, so as to favor 
their discharge and the absorption of their 
contents, I tried similar applications of the 
rubber cloth, enveloping certain of the ex- 
tremities in rubber bags, and changing them 
every 24 hours in order to cleanse them and 
the skin. The course of the pocks was not 
in the least altered, but the maceration of 
the thick epidermis of the planta pedis and 
vola manus thus effected materially helped 
in preventing the pains which so frequently 
occur in these localities, and on this ac- 
count I can strongly recommend this method 
in variola. 

But it was in four cases of general itching 
of the skin that this treatment was most 
beneficial, which, although partially asso- 
ciated with eczema, did not occur upon the 
eczematous parts, and therefore were prop- 
erly regarded as pruritus cutaneus senilis 
(prurigo senilis autorum). The patients 
were four old men between 65 and 75 years, 
one of whom only I treated in the hospital, 
the other three (Prince F. $., Count Cz., 
Baron E.) in private practice in connection 
with their attendant physicians. With all 
four 1 had a complete suit of rubber cloth- 
ing made and worn next the skin, at first 
day and night. Morning and evening the 
garments were either changed, or where, 
as in the hospital, only-one suit was pro- 
vided, this was removed for a short time, 
cleansed and again put on. The effect 
showed itself in each case the first day 
even ; perspiration became more abundant, 
the itching and tension of the skin entirely 
ceased, and sleep, which had been dis- 
turbed, returned. All the patients ex- 
pressed themselves as much relieved, and ° 
submitted with great pleasure to the contin- 
ued treatment. After the lapse of some 
weeks the rubber clothing was worn only 
either during the night or for an hour at a 
time during the day, until finally it was re- 
moved after complete cure in each case. 
The accompanying eczema was all the more 
easily treated by the ordinary remedies (tar 
preparations), as the coverings modified 
and mitigated the odor as well as concealed 
the stain they produced. To prevent mis- 
understanding, let me again draw attention 
to the fact that the caoutchouc bandages 
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were of themselves sufficient to allay the 
distressing itching, which compelled the 
patients to scratch and deprived them of 
sleep, and that the tar preparations were 
- only used when sooner or later the ordinary 
symptoms of eczema showed themselves. 


Aeports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
CHARLES D. HOMANS, M.D., SECRETARY. 


Frc. 8th.—Very slow Pulse, connected 
probably with Disturbance of the Digestive 
functions.—Case reported by Dr. Jackson. 

The patient was a healthy looking farmer, 
53 years of age. For the last twenty-five 
years or more he had suffered from costive- 
ness, but he had been in the habit of using 
laxatives, and his general héalth was suffi- 
ciently good. During the last eight years 
his appetite has been very strong, and it 
had always been more or less so. Fulness 
at epigastrium after eating; much flatu- 
lence ; but no bad taste, acidity, nor rising 
from the stomach. Sense of weakness, with 


‘ giddiness, so that he would sometimes fall, 


unconscious, for a minute or two. Skin 
rather dry. Urine diminished when he is 
worst. During this same time the pulse 
has been slow, often 20 beats in a minute, 
and sometimes, though very rarely, 16. 
Once he counted only 6 beats in half a mi- 
nute; and this was the lowest, so far as 
observed. Not unfrequently it would rise 
to 60, or even a little higher; and it some- 
times intermits about every fourth beat 
when it is rising. In character the pulse, 
he says, is generally full and forcible. Very 
rarely any pain about the heart. No palpita- 
tion. Feels the weakness above referred 
to, with dyspnoea, on going up hill; and 
the action of the heart is then increased, 
but without an increased frequency of the 
pulse. On examination, the impulse of the 
heart was not unusual. Sounds muffled 
and distant, with perhaps a slight systolic 
souffle over the ventricles. Pulse 30, mode- 
rately full and regular, soon after coming 
in from a walk; and the same when he had 
been resting for about half an hour. A 
few days afterwards, Dr. J. saw this man 
again. He was then feeling better, and 
the pulse was rather quicker, and with an 
occasional intermission. Says that he is 
quite nervous, though he did not appear so, 
and that he is still. able to do some work. 
His hands and feet are cold, and particu- 
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larly when the pulse is very slow; and he 
is pale when he has his worst attacks. 

Fes. 8th.—Jnternal Strangulation ; Spha. 
celation.—Case reported and _ specimen 
shown by Dr. J. N. Bortanp. 

An Englishman, mason by trade, entered 
the City Hospital Jan. 24th. He was 49 
years of age, and twenty years before had 
had an attack of what was called ‘ stop. 
page of the bowels,” and recovered after 
ten days’ illness, having ever since been a 
thoroughly healthy man. Jan 17th, being 
perfectly well, he ate moderately of boiled 
beef, and soon after was attacked with ge. 
vere pain in the abdomen, attended with 
obstinate constipation and vomiting. Pur. 
gatives were given without avail, and blis- 
ters, leeches, &c., used externally, but 
without relief to the pain, till the adminis. 
tration of an enema on the fourth day caus- 
ed three small dejections, and the pain di- 
minished. His abdomen was much dis- 
tended, when first seen, and tender on 
pressure over the epigastrium ; there was 
frequent vomiting; no appetite; great 
thirst. Beef-tea and brandy enemata were 
ordered, sinapisms to pit of stomach, and 
cracked ice for the thirst. During the next 
three days there was some improvement, 
less vomiting and less tenderness amd dis- 
tention of the abdomen; there was no de- 
jection, save once a small, insufficient one 
after an enema of assafoetida. 

On Jan. 28th the bad symptoms return- 
ed; the pulse became high, the skin hot, 
and there was delirium, which continued 
till his death, Jan. 30th. The pain in the 


abdomen and distress were relieved by hy- 


podermic injections of morphine; the mat- 
ters vomited were chiefly yellowish or 
greenish fluids, never any stercoraceous 
matter. 

On dissection, a small, tough, fibrous 
band was found connecting the intestine 
and mesentery, about nine inches above 
the ccecal valve; through the loop thus 
formed four or five inches of the intestine 
had passed and become tightly strangulat- 
ed. Sphacelation was the result, and the 
intestine had entirely broken through in 
two places. There was lymph upon the 
surface of the strangulated intestine to a 
small extent, but there was no peritonitis, 
as shown- by effusion or fresh adhesions, 
the surface of the intestines looking only 
dry and gray in color, with engorged ves- 
sels. No other old adhesions were de 
tected. ‘ 

Dr. Jackson said this was the first case 
he had seen of internal strangulation, how- 


ed to him by Dr. Wm. H. Hills, of Foxbo- 
rough. The patient was a soldier who was 
stabbed by one of his comrades with the 
small blade of a pocket-knife Feb. 20th, 
1866. When Dr. J. saw him, just after the 
accident, there was collapse, with a protru- 
sion of about two feet of the intestine. It 
was necessary to enlarge the wound consi- 
derably, and there was then found a wound 
in the intestine, fully ? of aninch in length. 
This occasionally bled freely, though there 
was no discharge of feeces; and, two inter- 
rupted stitches having been taken, the ends 
were clipped close to the intestine, and the 
mass was returned into the akgomen. On 
the 25th of March the external wound had 
entirely healed, a photograph (which was 
shown to the Society) was taken, and the 
man was to return to duty in a few days. 

Thus far the case, of which the above is 
an abstract, was published in the Chicago 
Medical Journal, June, 1866. In a letter, 
quite recently received from Dr. J., he 
states that after the injury the man had 
frequent pains in the abdomen, with great 
prostration ; and four months afterwards, 
on lifting a heavy weight, he felt a ‘‘ quick 
snap,”’ fainted at once, with profuse per- 
spiration, and the abdomen became swol- 
len, tender and painful. These symptoms, 
however, which Dr. J. attributed to a sepa- 
ration of the adhesions that had probably 
formed, soon passed away; and when he 
saw him in the spring of 1868, he was per- 
fectly well. 

Marcu 22d.—Singular Mark on the Hand 


@of a Pregnant Woman; appearing at the 


beginning of successive Pregnancies, \and 
disappearing soon after Delivery.—Dr. J. P. 
Reynowps reported the case. 

L. X., aged 27, confined for the third time 
on the 27th of February, had on the 
dorsum of the right hand a nearly circular 
mark about an inch in diameter, scarcely if 
at all elevated, of pink color, looking as if 
formed by aring of slightly enlarged capil- 
laries ; near the knuckles of two of the fin- 
gers of this hand were isolated points of 
similar character. Atthe beginning of each 
pregnancy this mark has made its appear- 
ance. After every labor, it has in the course 
of a few days faded and then wholly disap- 
peared. It has become mor? distinct with 
each successive pregnancy, the isolated 
a showing themselves only during the 

ast. 

The patient states that when labor is at 
hand, the color of the mark deepens to a 
dark purple. When about seven and a half 
mouths advanced in the last-pregnancy, 
she had a dangerous fall down a flight of 


stairs, and observed for a day or two fo}- 
lowing the darkening of the spot above de. 
scribed. The details of this account are 
confirmed by the husband, and as the par. 
ties are people of intelligence, I see no reg. 
son to question the accuracy of their state. 
ment. I myself witnessed the fading of 
the mark after the last delivery. Three 
weeks later the isolated spots could not be 
seen, and the larger mark was rapidly 
growing indistinct. 

The woman has lost two brothers by 
phthisis, and is a person of slender make, 
with light hair and a delicate, irritable skin, 

Trifling-as this fact is, it seems to be 
worthy of record. Similar occurrences have 
been observed by others. 

Marcu 22d.—Anatomy of Prurigo.—Dr. 
Hasxet Dersy read the following report 
translated from the transactions of the Im- 
perial Academy of Sciences in Vienna. 

Section of Mathematics and Natural Sci- 
ences.—At a meeting held February 18th, 
Professor Biesiadecki presented a paper by 
Dr. Richard H. Derby. Subject, ‘ The 
Anatomy of Prurigo.”’ 

The author arrives at the following re- 
sults :-— 

Ist, In prurigo there is uniformly a dis- 
ease of the hair. From the outer root- 
sheath projects a growth, varying in length, 
consisting of epithelial cells, and closely 
united with the root-sheath. It insinuates 
itself between the muscular fibres of the 
arrector pili. 

2d, The arrectores pilorum attain an unu- 
sual development. Through the increased 
traction these exert on the hair result, on 
the one hand, a more vertical position of 
the hair (goose-flesh) ; on the other a her- 
nial protuberance of the inner wall of the 
hair follicle and the outer root-sheath. 

3d, A serous exudation takes place in 
the vicinity of the diseased hair, infiltrating 
the tissue of the corium and the papille, 
and making its appearance as a clear or 
slightly bloody drop, on puncturing the 
papule. 

This discovery, moreover, explains the 
absence of the papules of prurigo in places 
devoid of hair, such as the hollow of the 
hand and sole of the foot; and their infre- 
quent occurrence in places almost destitute 
of hair, such as the flexure of the extrem! 
ties. 

This paper was referred to a commission. 

Marcu 22d.—Syphilitic Stricture of the 
(Esophagus. —Dr. reported the 
case. 

W. B. T., xt. 39, teamster. Admitted 
into City Hospital Dec. 4th, 1868. 
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over tight, in which there was anything like 
acelation. 

Sth.—Pleurisy; Jaundice; En- 

largement of the Liver.—Dr. Firtevp re- 

ported the case. 

J. S., aged 64, taken sick on Friday, Jan. 
8th, 1869. Sent for a physician on the fol- 
lowing Tuesday, on account of sputa very 
slightly tinged with blood, since the. pre- 
vious Sunday. He was found with a pulse 
of 140, occasional slight breast-pang, slight 
cough, raising alittle scarcely tinged sputa. 

Wednesday, the next day, declared him- 
self better, but the pulse remained the 
same. He was now sweating profusely, 
deeply jaundiced, raising quantities of thin 
mucus colored with bile. Percussion dull 
over nearly whole of right back, normal in 
left. Auscultation revealed marked bron- 
chial respiration, with egophony over 
whole right back, normal respiration in the 
left. 

Thursday.—Pulse 120. Expectoration 
less; jaundice less; rather more dyspnea ; 
profuse perspiration ; urine scanty, no mo- 
tion of the bowels. 

Friday.—Pulse 140, sweating ; more fee- 
ble; has had one dejection. Auscultation 
and percussion same as yesterday. Some 
crepitus in lower third of left back. 

Saturday.—Rather less jaundice ; com- 
plains of no pain ; no expectoration, slight 
cough. Pulse 140, skin cold and sweating ; 
a crepitus as of air churned through foam 
audible at some distance from patient. No 
pain on pressure over liver. Auscultation 
shows diminution of bronchial respiration, 
returning normal respiration faintly heard. 
Lower third of left back reveals coarse 
crepitus ; percussion dull, slight delirium. 

Sunday.—Pulse 140, skin cold and sweat- 
ing; brown, dry tongue; auscultation 
shows large crepitus over left back ; less 
dulness on percussion; diminution of re- 
spiration in lower third of left back ; la- 
bored respiration, great efforts to breathe, 
but not often repeated. Died at 2 o’clock. 

Monday, 18th.—Autopsy. Rigor mortis 
well marked. Skin deeply jaundiced, more 
than in life. Right chest :—Lung healthy, 
no effusion, adhesion to costal pleura 
throughout by soft recent adhesions. Also 
adherent to diaphragm over liver, and there 
greatly congested. Pericardium healthy 
with two ounces of serum. Heart fatty, 
otherwise healthy. Left chest :—Contained 
purulent serum one pint; lung not much 
adherent; recent lymph could be brought 
upin long strips on sponge. Lung appeared 
nowhere solid as in pneumonia. 


healthy ; left lobe reaching into left hypo- 
chondrium ; edge of right lobe reaches well 
below false ribs, but yet cannot be felt from 
the outside. Gall bladder filled. Kidneys 
not examined, test of urine being consid- 
ered sufficiently satisfactory. 
- Reflections in this particular case are :— 
1st, Bronchial respiration heard within 
three days from commencement of illness, 
with sputa scarcely tinged, is indicative of 
pleurisy. 
2d, Acute pleurisy may exist without 
breast-pang, if effusion comes on rapidly. 
3d, Jaundice is a bad augury., 1 do not 
remember gver to have seen it present in 
affections ofthe left lung or pleura, but have 
seen it appear, when, in affections of the 
left lung or pleura, the right lung or pleura 
has been secondarily attacked. 
From the autopsy it would seem brought 
about by adhesion of the lung to the dia- 
phragm over the liver, from sympathy in 
contiguity in fact. 
At the time of the autopsy, I had heard 
nothing of gastro-duodenal catarrh, hence 
no examination of those parts was made. 

This case seems remarkable, moreover, 
for the rapidity with which the processes of 
the disease were carried through. The pa- 
tient is attacked on Friday, no particular 
pain, merely feeling ill. On Tuesday, bron- 
chial respiration is heard in right pleura, 
denoting effusion. On Friday effusion be- 
gins to be absorbed, and returning normal 
respiration is heard in right lung. On the 
sime day disease begins in the left pleura. 
On Saturday effusion takes place. On Sun 
day effusion begins to be absorbed, lymph 
being deposited on the, walls of the cavity 
in coherent masses. 

It seems probable that could life have 
continued, the effusion would have been as 
rapidly absorbed and adhesion been as com- 
plete as in the right pleura. I cannot im- 
agine the crepitation so distinctly heard to 
have been a friction sound, but, although 
no expectoration was present, it must have 
been of the character of a flux from the 
bronchial mucous membrane, and death must 
have taken place from an inability to dis- 
charge the same—in fact, a capillary bron- 
chitis. Or perhaps it might be spoken of 
as a paralysis of the lungs, such as we 
might say produces the well-known death 
rattle in the trachea. 

I hope it will be considered that these 
reflections apply only to this particular case. 

Marcu 22d.—Recovery from a Wound of 
the Intestine-—Dr. Jackson read a manu- 
script report of the case by A. A. Surgeon 


Liver large, smooth, and sufliciently 
Vou. IL1—No. 21a 


R. G. Jennings, U.S.A., and that was loan- 
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History.—Has no tendency to hereditary 
disease. Habits rather intemperate. With 
the other diseases common to childhood, 

- had scarlet fever, which entailed some deaf- 
ness, increased of late. While in the army, 
- in the South, had intermittent fever and 


afterwards acute rheumatism. 


Jan. 4th, 1869.—Continues to improve. 
Hears better. Appetite good. 

5th.—Discharged, at his own request. 

Dr. Langston Parker relates two cases of 
syphilitic stricture of the esophagus in his 
work on Syphilitic Diseases, London, 1860; 


Had not | one occurring in a young woman, another 
been so strong since, though able to work 
regularly until three weeks before entrance, 


‘in aman. The woman entered the Queen’s 
Hospital, Birmingham, under the care of 


when he began to have dysphagia and re-| Mr. West, in May, 1868, with secondary 
gurgitation of food, with a sense of con-| phagedena of the pharynx, and afterwards, 
striction about the gullet, which had in-| during the absence of Mr. West, was at- 


creased so as to oblige him to take food 
and drink in the smallest quantities, slowly | suffered from secondary syphilis. 


and at intervals. 


Tongue and skin natural. 
Pulse 80. 


nervous. 
els regular. 


tended by Dr. Parker. She had previously 


Exami- 


Had a poor appetite, did | nation of the throat revealed the cicatrices 
not sleep well, lost flesh, easily fatigued, 


of a large ulcer on the posterior wall of 


Bow- | the pharynx, and by depressing the tongue 


deeply a portion of an ulcer, which appear- 


On examination of the throat, the poste- | ed to extend downward into the csopha- 


ior fauces were found in a state of chronic 
Mucous follicles enlarged. 


ifflammation. 


No ulceration. Thoracie organs healthy. 


Was ordered liquid diet, and five drops 
of aq. regia three times a day. Two days 


gus. With considerable difficulty she could 
swallow cider, but could not swallow milk 
or beef-tea. There was complete dyspha- 
gia occasionally, which continued at one 
time for thirty-six hours. Every attempt 


later, he reported himself as able to swal- | at passing bougie, catheter or probang into 


low better, having increased appetite, and 
complained chiefly of weakness. Five days 
after entrance, dysphagia and throat the 
Was directed to inhale atomized 
sulphurous acid once aday. On Dec. 12th 
condition of things not improved, and sus- 
pecting organic disease, Dr. Cheever was 
A small pro- 
bang was passed, and a constriction of the 
cesophagus found, about two inches below 
At the same time, the pro- 
bability of a history of specific disease in 
the case was suggested to the house-physi- 


same. 


requested to see the patient. 


its entrance. 


the gullet failed. She died exhausted. 
Post-mortem Examination.—‘‘ The upper 
part of the cesophagus for about four inches 
was found much dilated; its mucous mem- 
brane thickened and marked by spots hav- 
ing the appearance of recent cicatrices. 
At this distance from the upper end it was 
suddenly contracted, and terminated in a 
narrow canal which would barely admit a 
No. 4.catheter. The contracted portion, 
which was about 24 inches in length, was 
formed by the thickening of mucous mem- 
brane and fibrous bands and bridles, having 


cian. The stricture conveyed a sense of | very much the appearance of an old stric- 


considerable extent and of elastic firmness, 
grasped the probang tightly in passing 
through it, and offered a good deal of re- 
sistance in the withdrawal of the instru- 
ment. It was subsequently ascertained, on 
careful inquiry, that the patient had had 
a sore on the penis two and a half years 
previous, and an eruption on the skin a 
year later, for which he had received medi- 
The following treatment 


cal treatment. 
was accordingly instituted :— 
K. Pot. iodidi, Ziv. ; 
Hyd. bichloridi, gr. i. ; 
Aque, Ziv. M. 43i. 8t.d. 


ture of the urethra. Below this tract the 
cesophagus continued perfectly healthy into 
the stomach.” 

The other case was that of a private gen- 
tleman, under the care of Dr. Parker, and 
who suffered many years from syphilis and 
nad ulceration of the pharynx. ‘He was 
hoarse, tormented with cough and hawking 
up of frothy mucus mixed with blood ; had 
great pain and difficulty in swallowing.” 
On ex&mination, the whole of the back of 
the throat was found intensely red ; it look- 
ed like an old red cicatrix, with here and 
there white, hard spots disseminated 


And probang to be passed through stric-| through it; in places, superficial ulcers ex- 


ture twice daily. 
Dec. 19th.—Improving. 


2lst.—Stricture readily overcome. Swal- 
lowed meat yesterday for first time since 


entrance. FX. Quin. sulph., gr. i. 3 t. d. 


isted ; the whole mucous surface appeared 
destroyed. He w uch emaciated, and 
looked like a man Mooring under organic 
disease of the lungs; the latter, however, 
with the windpipe, were healthy. Soon 


25th.—Ability to swallow solid food in-| after, the patient left on a foreign voyage, 


creases, 


and died, exhausted, on the passage. It is 
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